2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ May 30, 2008 08:00 AN

DOCUMENT # N48044 Secretary Of State
1. Entity Name
ﬁ\]AcNDERSON CONGREGATIONAL HOLINESS CHURCH,
Principal Place of Business Mailing Address
8443CR 127 NO PO BOX 561
SANDERSON, FL 32087 WS GLEN ST MARY, FL 32040
05272008 No Chg-NP CR2E037 (4/06)
Do NOT WRITE IN THIS SPAC E 4. FEI Number Applied For
58-2247902 Not Applicable
5. Cerlificate of Status Desired [ Egg; Addlional

8. Name and Address of Current Registored Agent

WESTSIDE ST DO NOT WRITE
GLEN ST MARY, FL 32040 lN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nams of registered agent and title if applcable (NOTE: Rsgistered Agant signature reguired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be - .
Due by Septamber 12, 2008 Trust Fund Contribution. O  Added to Fees . UQUQUDQSE 430
D&/ 04/ 08-50082-009 £1 o
10. OFFICERS AND DIRECTORS TR
TITLE D
NAME LYONS, ORAL E.

STREETACDRESS | PO, BOX 138 N/A WESTSIDE ST
CITY-5T1-2P GLEN ST. MARY, FL

TITLE DsST

NAME LOVE, VERNICE E

STREET ADDRESS | P.Q. BOX 561 NfA WESTSIDE ST
Ciry-8T-21P GLEN SAINT MARY, FL 32040

TITLE T
NAME LYONS, FRANCIS E

STREET ADDRESS | P.O, BOX 8 MUDLAKE RD
CITY-ST-71P GLEN ST MARY, FL 32040 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T.2IP

TITLE

NAME

STREET ADDRESS
Ciry-§¥-21P

| orv-sTap -

TITLE
NAME
STREET ADDRESS

12. | hereby certity that the information supplied with this filing does not qualify for the exempticns conlained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attaghment with an address, with all cther like empowered.,

SIGNATURE: E LoveDeawiVerNice B, Love Shofog  F04-25F3693

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR —'—Eeﬁ 5 Datd J Daylime Fhona #
i »




